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Dear Readers,

As we approach the end of the year, we are pleased to share a
new and very full edition of the FESTMIH Newsletter. Our last
issue was short to accommodate an especially busy period. This
time, we wanted to offer something more extensive. We hope you
will enjoy taking this longer edition with you into the quieter
days around the holidays, where there may be more space to
read and immerse yourself in the topics that shape our field.
Once again, this issue is built around the United Nations
International Days of the first quarter of 2026, and it has been
shaped by the generous contributions of many within our
community. You will find it filled with interviews, commentaries,
and impressions from colleagues across research, clinical work,
and global health practice.

In this edition, you will also find a Mini News of the Month,
which provides a brief overview of current updates within the

FESTMIH network. You can access it starting on page 5 of this
newsletter.

Before you scroll the page to explore these themes, we would like
to take a moment to express our sincere gratitude. Over the past
year, many of you have shared your expertise, ideas, and
experiences with us. Your contributions, whether interviews,
articles, field notes, or visual insights, have shaped this
newsletter into a vibrant space for exchange and connection.
Thank you for the time, thought, and commitment you have
invested. Without your active participation, this publication
would not exist in the form it does today.

Looking ahead, we warmly invite you to contribute to future
editions as well. Short reflections, case insights, project updates,
photo essays, and commentaries are always welcome.

If you would like to highlight your work, introduce your team, or
share a perspective from the field, we would be delighted to hear
from you.

Warm regards,
Your FESTMIH Newsletter Team



CELEBRATING GLOBAL HEALTH AND EQUITY

— — For your convenience, please find below a brief overview of the International days.
y 4 Should you be interested in reading more on the topic, you are welcome to follow the

link (Click on the titel) to the corresponding article.

International Day_of Clean Energy — 26 January.

International Day of Zero Waste - 30 March

Climate, Energy, Waste, and Global Health
This article brings together clean energy and zero waste as two closely linked pillars of sustainable

health systems. It explores how emissions, waste streams, plastics, and resource use affect climate
change, antimicrobial resistance, and global health equity, particularly in low and middle income
settings.

World Neglected Tropical Diseases Day - 30 January
Equity, Poverty, and Structural Neglect

Neglected tropical diseases remain a marker of deep global inequities. This contribution
examines why NTDs persist, how political priorities and funding structures shape control efforts,
and what long term, equitable solutions require.

International Day of Women and Girls in Science — 11 February

Gender Equity, Leadership, and Academic Culture

This section focuses on structural barriers and cultural change in academic medicine and
research. Through interviews and analysis, it highlights why gender equity is central to scientific
excellence, leadership, and sustainable innovation.

World Tuberculosis Day - 24 March

Tuberculosis, HIV, and Health Systems Under Pressure

Despite being preventable and treatable, tuberculosis remains one of the leading
infectious causes of death worldwide. This Interview connects global policy decisions,
funding dynamics, and clinical realities from high burden settings.

Mini News of the Month (NOTM)
Updates and Opportunities

A concise overview of recent developments within the FESTMIH network, including
events & publications relevant to clinicians, researchers, and global health practitioners.
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IT IS WITH GREAT PLEASURE THAT | WISH ALL FESTMIH MEMBERS A HAPPY HOLIDAY SEASON AND A HEALTHY
2026, BOTH GLOBALLY AND INDIVIDUALLY, FOR EACH AND EVERY ONE OF YOU.

The year 2025 was full of new developments, challenging geopolitical decisions, changes in the
FESTMIH secretariat, and insights into scientific research and networking through the European
Congress of Tropical Medicine and Global Health in Hamburg. The 14th ECTMIH, organized by
the Bernhard Nocht Institute of Tropical Medicine (BNITM), together with FESTMIH and the
German Society for Tropical Medicine, Travel Medicine, and Global Health (DTG), was a
milestone in the European global health landscape.

Warm thanks go to the leadership of the BNITM and the DTG, who managed the congress
impeccably with great professionalism, competence, and enthusiasm, and prepared a very useful
handover document for the future. The congress inspired numerous participants from the global
health community: 120 young researchers in the ECTMIH Academy, a pre congress training
course, and approximately 1,300 participants in ECTMIH, a third of whom were from non
European countries, representing a total of 84 nations.

The sharing and exchange of scientific research was at the center of the event, with 564
researchers presenting their work in posters and 573 researchers presenting their results and
innovations in 104 sessions. Some FESTMIH societies contributed to organizing dedicated
sessions, in particular:

e Equity and solidarity in health: overcoming obstacles
to access to medicines for parasitic tropical diseases in
Europe, in collaboration with ITM in Antwerp

¢ Neglected topics on migrant health, promoted by the
FESTMIH working group on Migration and Health

e Neglected Tropical Disease Advocacy Networks and
Policy Transformation, promoted by several European
networks for NTDs

Young researchers from Italy, Germany, Japan, and Kenya
were involved in the session Empowering the Next
Generation: The Impact of Youth in Tackling Neglected
Tropical Diseases. As immediate results, the session on
access to medicines for parasitic diseases in Europe is
leading to an article for peer reviewed journals, and the
NTD networks group has launched the Call for Action by
the European Networks and the Youth Networks Against

Neglected Tropical Diseases.
Following the ECTMIH, the journal Frontiers in Tropical Diseases launched a special issue
inspired by the main theme of the conference, Better Health for All in a Changing World, with a
closing date of 30 June 2026. Many of the speakers’ presentations are available online to
conference participants via a link provided by FESTMIH.


https://www.youtube.com/watch?v=SVzdt7iejMk
https://www.youtube.com/watch?v=SVzdt7iejMk
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In the coming weeks, and then in 2026, we will be working towards ECTMIH 2027 with the
Institute for Global Health (ISGlobal) in Barcelona, the main partner for the conference, which
will probably be held in October, with the date still to be confirmed. The experience of the
Hamburg conference will serve to refine and further improve a few critical issues, in particular
cost containment in these difficult times of cuts in global health funding due to the decisions of
the Trump administration in the US, which has created a negative cascade for development aid
funds also in some European governments.

I am very proud that we have reached the 17th edition of FESTMIH’s News of the Month, which is
distributed to all FESTMIH members, either directly to those who subscribe or through
newsletters and the websites of member societies. The publication should contain contributions
from the various societies. Once again, I encourage delegates and executive boards to share
updates such as calls for grants, training courses, and scientific events, which are still mainly
managed by our Secretariat.

I would like to take this opportunity to thank Sophie Schneitler and Maximilian Forster, who,
together with the new secretariat composed of young scientists from the DTG, have been
providing important creative input and new energy to this monthly publication since its
inception. This year also saw the creation within FESTMIH of new working groups, webinars,
and new partnerships with other relevant global health institutions and networks such as the
NNN (NTDs NGO Network), ESCMID Global, and EDCTP.

In conclusion, despite financial challenges, FESTMIH is growing and is supported by the active
commitment of the Board and the delegates of the member societies, whom I warmly thank for
their constant dedication. The involvement of the members of each associated society is
essential to maintain the commitment towards the biennial ECTMIH congress and to support
collaborations on current global health issues in order to influence health policies toward a
more equitable and sustainable future.

Ad maiora!
Marco Albonico
FESTMIH Chair
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FESTMIH General
Assembly, 30
September 2025,

Hamburg. | ﬁ 4
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Adolescent Mental

Health in Africa A Delphi Consensus Checklist for Evaluating the
Quality of Snakebite First Aid Education Materials
Gautam A, Birkun AA, et al. Trop Med Int Health 2025

Events Why this matters for global health

e Travel Medicine and
Health in Mobile
Populations
e Diploma in Tropical
Medicine & Hygiene

Snakebite predominantly affects rural communities in low-
resource settings, where formal care is distant and first aid is
often the only intervention for hours. This study offers a
practical, expert-derived tool to screen out misinformation
and standardise patient-safe messages across education
campaigns. The authors call for validation studies, translation
into local languages and periodic updates to keep the
checklist aligned with evolving snakebite guidelines, with the
goal of reducing preventable morbidity and mortality from
snhakebite worldwide.

KEY POINTS

Snakebite envenoming remains a neglected tropical disease where harmful first-aid
practices are still common, often fuelled by low-quality online information.
The authors used a two-round Delphi process with 38 experts from 21 countries
(median 16 years’ experience) to agree on what “good” snakebite first-aid education
must contain.
From an initial 24 items they derived a 20-item consensus checklist, covering:
safety and scene management
calling for help and rapid transport
assessment of consciousness and breathing, recovery position and CPR
reassurance, positioning and observation of the victim
evidence-based bite-site care and immobilisation
explicit avoidance of harmful or unproven measures (tourniquets, cutting,
sucking, traditional remedies, delays in seeking care).
The checklist is intended for educators, health workers and organisations to appraise
and improve first-aid manuals, posters, apps, websites and training courses.

@ https://www.festmih.eu/ B secretariat.festmih@gmail.com
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&= EVENTS

MOBILE POPULATIONS

ISGlobal Online Course
o Dates: 12 January to 1 May 2026
e Tuition: 750 EUR (modules individually 200-350 EUR)

ISGlobal and Hospital Clinic Barcelona offer a comprehensive online certificate course for
clinicians working with travelers, migrants, and refugees. The programme covers pre-travel risk
assessment, management of imported infections, and the multidisciplinary care of mobile
populations in Europe.

Modules (bookable separately):
e Management of Travel-Related Diseases (12 Jan-28 Feb, 350 EUR)
e Pre-travel Medicine and Consultation (2-27 Mar, 200 EUR)
e Migrant Health (7 Apr-1 May, 200 EUR)

Teaching includes clinical case discussions, interactive lessons, short videos, and online clinical
rounds. Participants receive an ISGlobal certificate upon completion.

Course Lead: Dr Jose Mufoz (FESTMIH Board Member), with Dr Daniel Camprubi Ferrer, Dr
Natalia Rodriguez Valero, and Dr Pedro Laynez Roldan.

BNITME DIPLOMA IN TROPICAL MEDICINE &
T HYGIENE (DTM&H) - BNITM HAMBURG

Dates: 30 March to 26 June 2026
Location: Hamburg, Germany
Format: Full-time, on-site
Language: English

The Bernhard Nocht Institute for Tropical Medicine (BNITM) offers one of Europe’s oldest and
most renowned DTM&H programmes, training medical doctors to diagnose, manage, and
prevent tropical and travel-associated diseases. The course is designed for clinicians preparing
for work in tropical and subtropical regions, as well as those treating travelers and migrants in
Europe.

Course Highlights:
Intensive clinical focus with over 120 lecturers from Africa, Asia, Europe, and South America
Lectures, workshops, microscopy, laboratory practicals, and clinical teaching
Strong emphasis on tropical infectious diseases, travel medicine, and global health
principles
Training in pre-travel consultations, occupational health for long-term assignments, and
diagnostic microscopy of parasites

Eligibility:
Open to licensed medical doctors (MD/MBBS or equivalent). All instruction is in English.

This programme is suited for clinicians aiming to strengthen their expertise in tropical
medicine and prepare for clinical work in low-resource settings or mobile populations.

@ https://www.festmih.eu/ B secretariat.festmih@gmail.com
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CLIMATE BHANGE WASTE, AND NEGLECTED DISEASES

A CALL FOR GLOBAL RESPONSIBILITY

Climate change, pollution, and neglected diseases are converging into a global health emergency
that disproportionately harms the poorest communities. Warming temperatures fuel extreme

weather and spread vector-borne illnesses, while pollution and waste drive silent crises like
antimicrobial resistance (AMR). The injustice is severe: those who contribute least to these
problems often suffer the most. As the world approaches the UN International Day of Clean Energy
(Jan 26) and the International Day of Zero Waste (Mar 30), we must harness their call-to-action
spirit. It is time for wealthy nations - the biggest emitters and polluters - to take responsibility in
solidarity with low- and middle-income countries (LMICs) for a cleaner, healthier, and more
equitable planet.

Carbon dioxide emissions of the most polluting countries worldwide in
12,289.04 2010 and 2024 (in million metric tons)

* China remains the largest emitter

* United States follows

* India has risen sharply

China

United States

. 1,677.34
e 3,193.48
. 1632.78
fussia 1,780.52 . . . . .
e Several high income countries, including Germany and UK, show
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declining emissions since 2010

Indonesia

Statista, ,Global CO, Emissions by Country 2024“.
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Evissomsin GICC, | - o o Global CO, Emissions: Key Trend
o Global emissions have risen from about 5 billion tons in 1950 to
over 40 billion tons in 2024
e The world passed 20 billion tons around 1989
Climate Change: A Crisis of Global Inequity * Emissions continue to reach new record highs
Statista, ‘Global CO2 Emissions by Year 1940-2025’.

® 2024 @ 2010

Climate change is not just an environmental issue In vulnerable regions, the death rate from
- it is a health crisis and a matter of justice. climate-related disasters is already 15 times
Research shows that climate change could cause higher than in wealthier regions. This inequity
~250,000 additional deaths per year between is driven by a massive emissions gap: The
2030 and 2050 from malnutrition, malaria, richest 1% of people cause over twice the
diarrhea and heat stress alone. Yet the burden carbon pollution of the poorest 50%.
will fall unevenly. “The people whose health is Meanwhile, roughly 8 in 10 heat-related excess
being harmed first and worst by the climate crisis deaths occur in low- and lower-middle-income
are those who contribute least to its causes”, countries - communities that have contributed
notes a recent WHO report. only a tiny fraction of historical greenhouse
gases.



LMICs face devastating climate impacts
(from floods to droughts) with Ilimited
resources to adapt. Redressing this means
major emitters must dramatically cut
emissions and finance adaptation for those
most at risk (Oxfam, 2025). Simply put,
climate change is amplifying global health
inequalities, and climate justice must be

front and center in our response.

Pollution and waste are another arena of
global injustice. countries
consume and discard at an unsustainable

High-income

pace, while poorer nations bear the brunt
of the waste fallout. For example, global
plastic waste generation has more than
doubled from about 156 million tonnes in
2000 to 353 million tonnes in 2019 . In just
the last two decades, annual plastic waste
production surged from ~180 million to
nearly 400 million tonnes (OECD /Statista,
2024). Tragically, only about 9% of all
plastic waste is recycled - the vast majority
is landfilled,
environment.

incinerated, or leaks into the

000

Climate change ﬂ

Health risk

e Climate-related hazards
* Extreme weather events
, * Heat

Vulnerability factors
* Demographic
* Geographical

* Biological factors & health status

« Sociopolitical

 Sea level rise
* Air pollution

* Vector distribution & ecology

* Water scarcity
* Reduced food production

Exposure
* People & communities
© Health workforce
« Infrastructure
* Energy systems
© Water systems

* Socioeconomic
© Health system capacity
« Gender & equity

* Food systems
* Health systems
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Richest 76

1%

Poorest 0.7

50%

Ton CO2 per Ton CO2 per Annual carbon Days to use up
capita per capita per budget, ton CO2 share of annual
year day per capita carbon budget
0.209 2.1 10
0.002 21 1022

Climate Inequality
e The richest 1 percent emit 76 tons CO; per person per year
o The poorest 50 percent emit 0.7 tons CO; per person per year
e Both groups have the same annual carbon budget (2.1 tons per capita)
o The richest 1 percent exhaust their yearly budget in 10 days
e The poorest 50 percent would need 1022 days
‘Climate Change’ - WHO

Plastic pollution chokes oceans and wildlife, and breaks down into microplastics that have been
found in air, water, and even human blood. Wealthy nations generate far more waste per capita
than others, yet they often export waste to LMICs or leave poorer communities to deal with the
environmental damage. A 2023 WWF report highlighted that despite consuming almost three times
less plastic per person, low-income countries face a lifetime cost of plastic pollution that is 10
times higher than high-income countries. These costs include managing overflowing landfills,
cleaning up litter, and impacts on fisheries, tourism, and health. Such structural inequities mean

that the poorest communities pay the 1 steepest price for a throwaway culture they didn’t create.
The International Day of Zero Waste reminds us that solving the waste crisis isn’'t just about

recycling more - it's about a fairer system of production and consumption. Curbing single-use
plastics, improving waste management infrastructure, and holding big polluters accountable are
critical steps to protect vulnerable populations and ecosystems.

PLASTICS PRODUCTION & USE PLASTIC WASTE

Only 33 million tonnes (Mt), or 9% of the 353 Mt of plastic
waste, was recycled in 2019
OECD, ‘Global Plastics Outlook’.
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Neglected Diseases Spreading with the Climate MOSQUITOES MOVE NORTH

Qver the past decade, Aedes albopictus, or the Asian tiger mosquito, has made its
home at increasingly higher latitudes, thanks in part to climate change. Aedes
albopictus is a vector of chikungunya and dengue viruses, and is suspected to also

Tropical diseases were once “neglected” by Wealthy :.::::j:therpathogens,includingJapaneseencephalitisandWestNileviruseSA
countries - presumed to only afflict distant developing ®established Mintroduced = Absent  Unknown or no data*
regions. That notion is quickly evaporating. “As Earth

warms, the creatures that spread neglected tropical

diseases are gaining a foothold in Europe. Wealthy

countries must prepare for more cases,” warns a Nature

Outlook report. Indeed, mosquito-borne illnesses like

dengue, chikungunya, Zika and West Nile virus are

climbing northward as temperatures rise and summers <
grow longer. In 2010, mainland Europe recorded its first e
local dengue fever cases; now these outbreaks are no
longer rare. France, Spain, and Italy have all experienced

%
»ﬂ'l
-

homegrown dengue transmission in recent summers. In

2022, France saw 65 locally transmitted dengue cases,

and Italy recorded 82 local cases in 2023. The past year Tmetne 203@>>>

(2 O 24) marked an alarmll’lg mlle StOl’lG, Wlth over 3 O O *Established, an established population has been Dbse_rved in at least one municipality;
Intreduced, the species has been detected, but establishment unconfirmed:

combined autochthonous dengue infections across

Absent, species not detected in field surveys or studies. Source: ECDC.

Nature publications remain neutral with regard to contested jurisdictional claims in published maps.

Similarly, chikungunya outbreaks have hit Italy and France in the past decade, and malaria - long
eliminated in Europe - has resurfaced in isolated instances (e.g. locally acquired cases in Greece
and Italy) as Anopheles mosquitoes find new suitable habitats. Neglected tropical diseases (NTDs)
like leishmaniasis and schistosomiasis are also expanding their range or appearing in new host
populations. All these trends point to a reality where climate change anywhere can ignite health
threats everywhere. Populations with no immunity or preparedness for “tropical” diseases are now
at risk, placing new strain on public health systems. This convergence underscores a simple truth:
in an era of climate disruption, diseases do not respect borders - and global health security depends
on tackling climate change as a root cause.

The silent Threat of Antimicrobial Resistance

~
Europe - 3
North America | j 390,000 " G - < .
317,000 ~e  Not all global health threats make headlines:
ﬂ/i some, like antimicrobial resistance, spread
Lot Americs o) insidiously under the radar. AMR is often called
99000 Oceania . . .
v 22000 0" the “silent pandemic” bacteria and other
microbes are evolving to withstand the drugs we
B Number of deaths 567809105 rely on, partly due to overuse of antibiotics. But
Mortality per 10,000 population
environmental factors are a huge and overlooked
Predicted global deaths from AMR in 2050 (O'Neill 2014) driver Of AM R.

Pollution from pharmaceutical factories, hospital waste, agriculture, and poor sanitation is seeding
the environment with antibiotics and resistant germs. These pollutants create ideal conditions for
superbugs to emerge and spread. A recent UN report warns that pollution, climate change and
biodiversity loss are tightly interlinked with AMR. For example, runoff from farms and wastewater
can carry antibiotic residues and resistant bacteria into rivers and soil, propagating resistance. Air
pollution is now also implicated: a study in Lancet Planetary Health found that increases in fine
particulate pollution (PM2.5) correlate with rising antibiotic resistance across countries. Particles
in polluted air can actually carry antibiotic-resistant bacteria and genes and transport them long
distances. This means smoggy, polluted cities could inadvertently help superbugs travel or
develop.



Climate change exacerbates the problem - higher temperatures have been associated with
increased bacterial growth and gene exchange, accelerating resistance. The human cost of AMR is
already catastrophic: an estimated 1.27 million deaths per year are directly caused by drug-
resistant infections (as of 2019), more than malaria or HIV. If trends continue, up to 10 million
lives per year could be claimed by AMR by 2050 - a death toll on par with the global cancer
burden. This would hit developing regions hardest, where healthcare resources to combat
resistant bugs are limited. AMR is a quintessential One Health issue, spanning humans, animals,
and the environment. Tackling it requires cutting pollution (especially pharmaceutical and
agricultural waste), improving sanitation, and global surveillance for resistant strains. Every
plastic dump, untreated sewage outlet, or coal plant belching smoke can indirectly fuel the rise of
untreatable infections. In essence, keeping our environment clean is key to keeping our medicine
effective.

Environmental Drivers of AMR: How Resistance Spreads Across

® . Ecosystems
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A CALL TO ACTION: CLEAN ENERGY AND ZERO WASTE FOR GLOBAL HEALTH

The intertwined crises of climate change, pollution, and emerging diseases highlight
our global interdependence. No country, rich or poor, can insulate itself from these
threats. However, those with greater resources and historical responsibility have a
moral imperative to lead. The UN’s International Day of Clean Energy (January 26)

and International Day of Zero Waste (March 30) serve as rallying points for the

changes we need.:

e Accelerate the Clean Energy Transition: Phasing out fossil fuels in favor of clean, renewable energy
isn’t just about meeting climate targets - it will save lives. Cleaner energy means less air pollution
(already the single largest environmental health risk) and fewer climate disasters. Achieving the Paris
Agreement’s 1.5°C goal could prevent millions of heat-related illnesses, climate-driven malnutrition,
and infectious disease cases. It also embodies climate justice: wealthy nations must drastically cut
emissions and invest in affordable clean energy access for LMICs, so that developing communities
can grow sustainably without compromising health. From solar panels in rural clinics to climate-
resilient hospitals, the health sector itself can lead by example (the healthcare industry, if it were a
country, would be the 5th largest emitter!). Every bit of carbon we keep out of the atmosphere
reduces future disease risk - truly, clean energy is an investment in public health.

e Embrace Zero Waste and a Circular Economy: We must move from a throwaway culture to a circular
one - where products are reused, recycled, or composted rather than dumped. Reducing plastic and
chemical pollution will yield direct health benefits: cleaner air, safer drinking water, and less toxic
exposure for all. It will also curb breeding grounds for disease vectors (improperly discarded trash
and plastics can collect water and breed mosquitoes, linking waste management to dengue control!).
High-income countries need to slash single-use plastics and stop exporting hazardous waste, while
supporting waste management infrastructure in LMICs. Innovations - from biodegradable materials
to improved medical waste treatment - are part of the solution. But at its core, the zero waste ethos
calls for rethinking our consumption patterns. By cutting waste, we reduce pollution and greenhouse
emissions from production and disposal. We also diminish the environmental pressures that drive
AMR and other health threats. A world with less waste is a world with fewer toxins, less habitat
destruction, and ultimately healthier communities.

Global responsibility means recognizing these connections and acting collectively. International
frameworks like the Paris Climate Agreement, the Kigali Amendment on HFCs, and the impending
Global Plastics Treaty are steps in the right direction. But agreements only matter if implemented
with urgency and ambition. High-emitting countries must uphold their climate finance
commitments to help vulnerable nations adapt and build resilience (for instance, funding early
warning systems for climate- related disease outbreaks, or strengthening healthcare in climate
hotspots). Similarly, a global plastic treaty should ensure big manufacturers take responsibility for
product waste, and guarantee support for waste reduction in the Global South. We also need a One
Health approach ingrained in policy - bringing together environmental, veterinary, and human
O health sectors to address problems like AMR, zoonoses, and pollution holistically. The challenges are
undeniable, but so is our ability to overcome them. The world mobilized to tackle COVID-19,
showing how science, political will, and community action can save lives on a massive scale. The
climate and pollution crises demand a similar all-hands-on-deck approach. There is no vaccine for
climate change, no quick fix for microplastics or superbugs - the only cure is prevention, through

sustainable development and cooperation.
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WORLD NTD DAY

Neglected tropical diseases (NTDs) are often described as the diseases of people who are last in line
for health care: they affect communities living in poverty, in remote rural areas, informal

settlements and conflict zones, and they quietly reinforce cycles of ill-health and social exclusion.
Yet the latest Global report on neglected tropical diseases 2025 from WHO shows that, despite
crises and constrained resources, the global response to NTDs has become one of the most
substantial - if still under-recognized - public health success stories of the past two decades.

At their core, NTD programmes aim to do two things: prevent people from acquiring infections, and
ensure that those who are already affected receive diagnosis, treatment and long-term care. In
2023, an estimated 1.495 billion people still required interventions against at least one NTD - but
this is 122 million fewer people than in 2022, and represents a 32 % reduction compared with the
2010 baseline. The number of people affected by NTDs has also fallen over the longer term, from 1.9
billion in 1990 to just over 1 billion in 2021. Importantly, as the world’s population has grown from
around 7 billion in 2010 to 8 billion in 2023, the share of the global population needing NTD
interventions has dropped from 31.2 % to 18.5 %.

200 2175 . A decade of measurable progress - fewer people
o ’ at risk, more people reached

The reduction in people needing NTD
interventions is not only a function of better case
management; it reflects real epidemiological
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At the same time, treatment delivery has
become more efficient. In 2023, 867.1
million people were treated for at least
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Falling burden of disease - but momentum has slowed
Beyond coverage, the WHO report looks at disability-adjusted life years (DALYs) to capture the
combined impact of premature death and long-term disability due to NTDs. Between 2015 and 2021,
NTD DALYs fell from 17.18 million to 14.14 million, an 18 % reduction, with most gains driven by
reductions in premature mortality: years of life lost decreased by around 20 %, while years lived
with disability fell by about 15.7 %.

However, this progress has not been linear. The average annual reduction in DALYs between 2015
and 2021 was about 0.51 million per year (3.33 % annually), but the pace slowed markedly after 2019
- coinciding with the disruption of health services during the COVID-19 pandemic. This is a central
message of the 2025 report: NTD programmes have demonstrated resilience and recovery, but their
momentum remains vulnerable to broader system shocks.

T2 ' i =« Global reduction in NTD DALYs (million)
0 e 572 =« and percentage reduction, 2015-2021
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Data source: WHO/Global Health Estimates

Countries leading the way - elimination as a reality, not just a target

One of the most striking signals of progress is the growing number of countries that have
eliminated NTDs. In 2024 alone, WHO acknowledged seven countries for eliminating at least one
NTD - Brazil and Timor-Leste for lymphatic filariasis; Chad for the gambiense form of human
African trypanosomiasis; India, Pakistan and Viet Nam for trachoma; and Jordan for leprosy.

This brings the total to 54 countries that have eliminated at least one NTD, corresponding to 75
completed elimination acknowledgement processes. It means that millions of people now live in
areas where transmission has been interrupted or disease is no longer a public health problem -
and where programmes have transitioned to post-treatment or post-elimination surveillance.
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The backbone of progress - donated medicines,
logistics and innovation

Behind these numbers lies a massive operational
effort. Interventions against NTDs are supported by
one of the largest medicine donation programmes
in global health. As of the end of 2024, 19 different
types of medicines were being donated by 12
manufacturers to support NTD interventions.
Between 2011 and 2024, almost 30 billion tablets
and vials were delivered to countries, with 1.8
billion doses donated and delivered in 2024 alone,
about half of which were managed directly by WHO.
At the same time, new tools and guidance continue
to emerge. In recent years WHO has prequalified
additional NTD medicines and diagnostics, and
issued new guidelines - for example on human
African trypanosomiasis, strongyloidiasis, and on
monitoring and evaluation for schistosomiasis and
soil-transmitted helminthiases - as well as target
product profiles for diagnostics and snakebite
antivenoms. To tackle persistent supply-chain
bottlenecks, the Global Coordination and
Stewardship Committee (GCSC) was established in
2024 to improve management and stewardship of
donated NTD medicines, and a Supply Chain
Technical Support Mechanism is being piloted in
eight high-burden African countries.
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Why this matters for our community

A success at risk - shrinking resources and
persistent neglect

the 2025
report is clear that NTDs remain under-

Despite these achievements,
recognized and under-funded. Surveillance
and reporting systems are often weak; many
NTDs require specialized diagnostics that
are not widely available; and in many
settings, people with NTDs seek care from
informal or traditional providers, leaving
cases invisible to  national health
information systems.

Financially, NTD programmes are operating
in an increasingly constrained environment.
Analysis of official development assistance
(ODA) shows that funding for projects
primarily targeting NTDs fell from USS 440
million in 2018 to USS 260 million in 2023 -
a 41 % decrease over just five years. At the
same time, the report notes that progress
has slowed or stagnated in several cross-
cutting areas: reducing deaths from vector-
borne diseases, expanding access to water,
sanitation and hygiene (WASH), protecting
populations

pocket health expenditures, and achieving

from catastrophic out-of-
complete, gender-disaggregated reporting
for all NTDs.

In other words, NTDs are becoming less
visible in the financing landscape just as
programmes reach a critical, more complex
phase - where integrated, people-centred
and system-strengthening approaches are
needed to consolidate gains and reach the
“last mile”.

Taken together, the 2025 WHO report paints a picture of NTDs at a crossroads. On one side, there
is undeniable progress: fewer people at risk, fewer deaths and disabilities, more countries reaching
elimination, and an unprecedented scale of medicine donations and technical innovation. On the
other, there are clear warning signs - slowing momentum in burden reduction, persistent data
gaps, and a sharp decline in dedicated funding.



For a network like ours, this combination is both a challenge and an invitation. It means that
contributions from clinicians, researchers, public health practitioners, policy-makers and
communities remain essential - to keep NTDs on the agenda, to generate and share data, to
advocate for equitable financing, and to ensure that the gains of the past decade are not only
protected but extended to those who have still not been reached.
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WORLD NTD DAY 2026 - UNCOVER HOPE

On January 30 is World NTD Day. To raise awareness for Neglected Tropical Diseases (NTDs), the
Working Group for NTDs (AG NTD) of the German Society for Tropical Medicine, Travel Medicine
and Global Health e.V. (DTG) has partnered up with the Ethiopian NTD Youth Initiative Alert
Gursha and Ethiopian artist Solomon Kifle. Together, they have created an Art Project comprising
an Art Competition and a mural on NTDs as well as contributions to a vernissage on World NTD
Day. The Project is supported by FESTMIH.

Art Competition:

Until December 10, artists and/or individuals The winners will be announced in January
interested in or affected by NTDs could send in 2026 and will receive price money (300, 200
their artwork on the topic of “Bandage the Pain. and 100 € for the 1%, 2" and 3™ price,
Uncover the Hope”. The participants were asked respectively). They will get the chance to
to reflect on an infographic designed by Solomon  exhibit their artwork on NTDs at a vernissage
Kifle, which depicts a hand and forearm covered for World NTD Day in Hamburg. The Art
with a bandage. The infographic could be used Competition is funded by the Andreas Ruppel
either as a template for the submission, or as Fund.

inspiration for an independent piece of art.



Vernissage: Mural:

The vernissage will take place in Hamburg Speicherstadt and is The mural will be done on the
part of the World NTD Day Celebration organised by the compound of ALERT
Bernhard-Nocht Institute for Tropical Medicine (BNITM) in Comprehensive Specialized
Hamburg, Germany, in cooperation with the German Center for Hospital in Addis Ababa, Ethiopia.
Infection Research (DZIF). The event will comprise a panel At ALERT, individuals with NTDs
discussion with experts on the field of NTDs. The vernissage is such as leishmaniasis and leprosy
funded by the DZIF. receive diagnostics and treatment.
The mural will be under the motto
Meet the artist: Solomon Kifle of ‘Unite. Act. Eliminate.” and will
focus on skin NTDs. The process of
doing the mural is planned to be
: recorded on video, to be shown in
I W time for the World NTD Day 2026

celebrations. On January 30, 2026,

[ am Solomon Kifle, a visual artist, public art curator, .
gallery owner, and entrepreneur based in Addis Ababa, the mural will be revealed to the
Ethiopia. I am the founder of Addis Street Art, an  Public and people affected by,

organization that has been promoting street art in Ethiopia  interested in or working on NTDs

for the past eight years. Recently, I opened the first urban = ar¢ invited to attend the event.

art gallery in Ethiopia, which aims to showcase and !he mural will be finalized by the

promote African urban art, with a current focus on  Visitors themselves, who can share

Ethiopia. their thoughts and experiences

directly on the mural. Everyone is
welcome to participate!

Three Questions to Solomon Kifle:

1. What fascinates you about art that made you decide to become an artist? Art fascinates me
because it is part of who I am. I have been doing it all my life, and it has shaped me. Through art, I
can share feelings and ideas that are difficult to say with words, and connect with people in a way
nothing else can.

2. In your exhibitions, you often use interactive elements, e.g. allowing visitors to write their
experiences on your artwork. In your view, how does this influence how the visitors perceive your
art, and how in turn does it shape your artwork? Ideas don’t usually belong to the artist alone.
When you make your work interactive, people start to notice things they were not giving attention
to before. They become part of the art and give it new meaning. Their contributions also shape my
work, showing me new perspectives and making the artwork grow beyond my own vision.

3. How do you think art can raise awareness for NTDs, even if the viewers might not be familiar
with the topic? People are often tired of information, and they quickly replace it with something
new. That’s why another approach, like public art or other art forms, can be more effective.

Art can stay with people for a long time without disturbing their emotions, and it can make them
feel, notice, and remember things that words alone often cannot.

2IC  Alert S AT

STREET ART



Information on the
Vernissage:

Address:

1000 Satellites,
Hamburg Speicherstadt,
Am Sandtorkai 25-27

Date and time:
January 30, 6 pm

No pre-registration
necessary

Bandage ‘g
the Pain.
Uncover

the Hope.

——-

World NTD Day Art Contest: Cast Your Vote

Creativity is a powerful tool for advocacy. As part of this year’s World Neglected Tropical
Diseases Day, the NTD Art Contest highlights artistic perspectives on NTDs, equity, and
global health. We warmly invite you to support the participants by casting your vote.
Every vote helps amplify awareness and gives visibility to voices engaging with NTDs
beyond the scientific sphere.

Vote for your favourite contributions using the links below.



https://docs.google.com/document/d/17jZhBuWf7xRDsq1SK_OTLuT1VGBwEf3E/edit
https://www.instagram.com/p/DSSHB4FDN7q/?img_index=16&igsh=MWFsdnhtZDZ4aHlqNQ%3D%3D
https://www.facebook.com/100063898663533/posts/1418633366943272/?mibextid=wwXIfr&rdid=ennJm9ELxq81G5Ig
https://www.linkedin.com/posts/tropmed-dtg_art-contest-activity-7406226616252645377-dJgi/?utm_source=share&utm_medium=member_desktop&rcm=ACoAAEnQDvIBSx-dQs9AoUJuQ60ZANK-ivuaJnE

FEBRUARY 11TH

INTERNATIONAL DAY OF WUMEN
AND GIRLS IN SCIENCE

Women and Girls in Science: Perspectives from the Charité

On the occasion of the International Day of Women and Girls in Science, this edition features
insights from two experts at Charité Universitatsmedizin Berlin who work at the intersection of
science, leadership culture and structural equality.

Dr. Christine Kurmeyer (CK is the Central Equal Opportunities
Commissioner at Charité. In this role, she has been instrumental in
shaping institutional strategies to promote gender equality, fair
career development and inclusive leadership across one of Europe’s
largest university hospitals. Her work focuses on translating
equality concepts from formal requirements into everyday
academic and clinical practice, addressing questions of power
structures, career pathways and accountability within scientific

institutions.

Dr. Ingar Abels‘ works in the field of mentoring, coaching and
organizational development at Charité, with a particular focus on
supporting early career researchers. Her work engages with the
lived realities of women in science, including structural barriers,
informal exclusion mechanisms and the often unspoken challenges
of navigating academic careers. Through mentoring programmes
and systemic coaching approaches, she contributes to
strengthening individual agency while also reflecting on the limits

of individual solutions within unequal systems.

Together, their perspectives highlight that promoting women and girls in science requires more than
symbolic commitment. It demands sustained structural change, critical reflection on leadership
cultures and concrete support mechanisms that address both institutional frameworks and everyday
experiences in research and medicine.

Note: This interview was originally conducted in German and was subsequently translated into English
by the editorial team.
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https://www.bihealth.org/de/translation/innovationstreiber/quest-center
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https://www.un.org/en/observances/international-days-and-weeks
mailto:secretariat.festmih@gmail.com

WORLD TUBERCULOSIS DAY

MARCH 24TH

Tuberculosis at the Crossroads: Insights from the Epicenter of the

Epidemic

An Introduction to the Status Quo of Global TB Control and the Reality on the Ground in South Africa

Tuberculosis (TB) remains one of the global health architecture’s most pressing and, simultaneously,
most paradoxical challenges. While science has celebrated historic breakthroughs in recent years
regarding the development of new drug regimens and potential vaccines, implementation on the ground
continues to struggle with systemic hurdles, funding gaps, and the relentless adaptability of the
pathogen Mycobacterium tuberculosis.

The current Global Tuberculosis Report by the World Health Organization (WHO), released in November
2025, paints a sobering picture: In 2024, 1.23 million people worldwide still died from this preventable
and curable disease. With this figure, tuberculosis defends its tragic status as the world’s leading cause
of death from a single infectious agent. The persistence of the disease in high-burden countries is
particularly alarming: with an estimated 10.7 million new cases in 2024 and a massive gap in care for
multidrug-resistant tuberculosis (MDR-TB), health systems worldwide remain under immense pressure.
Nowhere do the fault lines of this battle become clearer than in Southern Africa. South Africa—and
specifically the Cape Town metropolitan area—has served for decades as a global "living laboratory" for
tuberculosis research. Here, world-leading scientific innovation meets a complex epidemiological reality
characterized by high rates of HIV co-infection, rapid urbanization, and profound socioeconomic
inequality. The following interview with two leading researchers from this region not only highlights
local challenges but serves as a magnifying glass for the issues currently occupying the global TB
community.

The Epidemiological Burden: HIV and the "Missing Millions"

To understand the urgency of this conversation, one must look at the nexus between HIV and TB, which
remains particularly severe in Southern Africa. According to the WHO, the African Region continues to
bear the highest burden of HIV-associated tuberculosis. People living with HIV are 12 times more likely to
fall ill with active TB. In 2024, approximately 150,000 deaths worldwide were still attributed to this lethal
synergy. Although nearly 10 million lives have been saved since 2005 through the scale-up of
antiretroviral therapies (ART) and TB treatments, only 61% of HIV-positive TB patients globally received
ART in 2024.

Estimated TB incidence rate Estimated number of deaths caused by TB =
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However, an even greater obstacle to eliminating the disease is the phenomenon of asymptomatic
transmission. For a long time, the global screening model was based on the assumption that TB patients
are symptomatic—coughing, fever, night sweats, and weight loss were considered the cardinal signs. The
first National TB Prevalence Survey in South Africa shattered this dogma: It revealed that nearly 58% of
bacteriologically confirmed cases showed no or only minimal symptoms. These "Missing Millions"—
people who fall through the traditional diagnostic net and unknowingly transmit the infection—are
forcing programmes in Cape Town and elsewhere to radically rethink their search strategies. The
question of whether health systems can continue to reactively wait for sick patients or must proactively
enter communities is a central component of the following dialogue.

The Therapeutic Revolution: BPaL and the

Resistance Crisis

A glimmer of hope in the grim statistics is the However, this progress is fragile. The interview
modernization of treatment for drug-resistant critically examines whether the reality in clinics can
tuberculosis ~ (DR-TB). = Multidrug-resistant keep up with the promises of clinical trials. Side
tuberculosis (MDR-TB), where standard drugs effects such as neuropathies caused by Linezolid
like Rifampicin and Isoniazid fail, has been continue to pose challenges for treatment adherence.
classified by the WHO as a "public health crisis" Even more concerning is the potential emergence of
and a threat to global health security. Only resistance to new core drugs like Bedaquiline. The
about two out of five affected individuals worry that M. tuberculosis is adapting faster than the
received adequate treatment in 2024. pharmaceutical pipeline can supply new solutions
South Africa has taken a pioneering role by hangs like the sword of Damocles over treatment
being one of the first countries globally to adopt programmes.

the shortened, fully oral BPaL/BPaLM regimen

(Bedaquiline Pretomanid Linezolid and Estimated percentage of people with TB who had multidrug- =

resistant or rifampicin-resistant TB (MDR/RR-TB)
optionally Moxifloxacin) as the standard of care.

This six-month regimen replaces earlier
therapies that lasted up to two years and often
involved toxic injections and severe side effects.
The WHO data confirms the global trend: In
2024, approximately 34,000 patients worldwide

started these new short-course therapies—a , o _
Previously treated pulmonary bacteriologically confirmed cases

maSSiVe increase Compared to jUSt 1’744 patients New pulmonary bacteriologically confirmed cases
in 2022.

Financing in the Shadow of Geopolitics

No health programme operates in a vacuum. Funding for TB control is chronically insufficient. To achieve
global targets by 2027, the UN High-Level Meeting estimated that USS 22 billion would be needed
annually. The reality is starkly different: investments are stagnating, and the funding gap for research is
particularly glaring, with only USS 1.2 billion available against a target of USS 5 billion.

For countries like South Africa, the situation is doubly precarious. While South Africa—alongside Brazil,
China, India, and Russia—funds a large portion of its TB expenditure domestically (64% of domestic
funding in low- and middle-income countries comes from these five nations), the country remains
heavily reliant on international donors like the Global Fund and, crucially, PEPFAR (U.S. President’s
Emergency Plan for AIDS Relief). Current political uncertainty in the US regarding the long-term
reauthorization of PEPFAR is causing anxiety. The interviewees are asked to describe from their
perspective whether this uncertainty is already having operational consequences in the townships—for
example, through hiring freezes or reduced testing capacities.



Looking to the Future: Vaccines and Long-
Term Consequences

Beyond acute treatment, research is focused
on preventive The
candidate M72/ASO1E, currently undergoing
Phase 3 trials in South Africa, is considered

measures. vaccine

the first real hope since the 100-year-old
BCG vaccine. Yet experts warn against over-
optimism: Is M72 a true "game-changer," or
do we risk relying on a future solution while
neglecting today's tools?

At the same time, there is growing awareness
that "cured" does not always mean "healthy."
Cape Town records high rates of recurrent
TB. Many patients suffer from chronic lung
damage ("Post-TB Lung Disease") even after
microbiological cure. The interview sheds
light on the often-overlooked necessity of
pulmonary rehabilitation and the question of
whether we are producing a generation of
young people with permanent respiratory
impairments for whom no structured follow-
up programmes exist.

Social Determinants: Climate, Migration, and Housing
Finally, it must not be forgotten: Tuberculosis is, at its
core, a social disease. Transmission dynamics are
significantly determined by living conditions. In
Southern Africa, climate change and economic pressure
are intensifying internal migration, leading to the
expansion of informal settlements. In these extremely
dense living conditions, the bacterium finds ideal
grounds to spread. The question of how TB programmes
must adapt to these new patterns of mobility and
urbanization is crucial for the future success of control

efforts.

The Interview

Against this backdrop, caught between groundbreaking
medical and the harsh reality of
underfunded health systems, we speak with two experts

innovations

who work daily on the frontlines in Cape Town. They
offer us an unvarnished look at the successes, the fears,
and the necessary next steps in the fight against
humanity’s oldest pandemic.

INTERVIEW

For this edition, we spoke with Janet Scott (3s) and Roland Croxford @&e), two clinicians with long standing
experience in tuberculosis and HIV care in the Western Cape, South Africa. Both work in public sector
facilities that serve populations heavily affected by TB, HIV and the social determinants that shape these
diseases. Their daily clinical work places them at the interface between national policy decisions,
international funding dynamics and the realities of patient care on the ground.

Janet Scott is based at DP Marais Hospital and has been closely involved in inpatient TB and HIV care, as
well as in drug resistant TB surveillance and programme implementation. Her perspective combines
clinical practice with insight into national monitoring systems and the impact of recent funding shifts on
routine services. Roland Croxford has worked in TB and HIV care since the early 1990s across hospital,
hospice and outpatient settings and has witnessed profound changes in the clinical presentation and
management of these diseases over several decades.

Together, their reflections offer a grounded view of how global developments translate into everyday
clinical challenges and opportunities. The interview brings together complementary perspectives from
two clinicians who have navigated periods of crisis, innovation and recovery within TB and HIV care.
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It is true that climate change may influence the transmission of TB and significantly
challenge efforts to control the epidemic. Extreme weather events can force people to move
between rural and urban areas and may lead to overcrowding in poorly ventilated shelters,
which increases the risk of TB transmission. In rural settings, such events may further limit
practical access to healthcare facilities, while in urban areas overcrowding places additional
strain on already stretched healthcare resources. Climate change can also affect agricultural
production and lead to rising food prices, thereby exacerbating poverty and food insecurity.
These factors are associated with an increased risk of TB, as inadequate nutrition weakens
immune defences.

Although many regions of South Africa are frequently affected by severe weather conditions,
which appear to be worsening over time and are likely linked to aclimate change, the
expansion of informal settlements and dense living conditions has been a public health
challenge for decades. Internal migration between rural areas and major urban centres has
occurred for many years, largely driven by historical factors such as the forced separation of
populations under the apartheid system. It is therefore unlikely that climate change alone is
responsible for ongoing internal migration and the growth of informal settlements, as these
trends are also shaped by social, economic and political factors.

Because internal migration and overcrowded living conditions have challenged healthcare
delivery for such a long time, TB services in the Western Cape and other provinces have
already adapted and have long been organised around these realities. I am not in a position
to determine whether recent changes in TB transmission can be directly attributed to
climate change. Given the long latency period of TB, it is difficult to demonstrate a clear
correlation between specific climate events and changes in TB incidence.

The major drivers remain urban densification and overcrowding, with many families living in
single room dwellings, as well as financial constraints and unemployment. It is also worth
noting that the national incidence of TB in South Africa has gradually declined over the past
15 years, excluding the post Covid spike from which the programme is slowly recovering. Any
potential increase in transmission linked to climate change may therefore have been
mitigated by sustained TB control efforts.

RC

This is an area I feel ill equipped to comment on formally, as I have limited insight into the
available statistical data. Anecdotally, however, anyone living and working in the local areas,
and listening to patients’ stories, is keenly aware of the socio economic challenges faced by
many of our patients. These include overcrowded and remote living conditions, often with
poor access to basic sanitation, significant unemployment, financial stressors and food
insecurity.

Additional challenges include crime and gang related violence, which can compromise access
to medical facilities and lead to property loss. It is clear that there is ongoing urban
densification and population growth in both formal and informal housing settings. This is
visible through continuous expansion of housing construction across these areas.
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Dear FESTMIH Community,

As this winter edition of the FESTMIH Newsletter reaches you between December
and February, we would like to take a moment to pause and say thank you.

This is a deliberately extensive issue. After a shorter previous edition, we wanted to
create space again for longer reads, deeper reflection, and voices from the field. We
hope this newsletter accompanies you well through the quieter days of the winter
months, offering time to engage with the themes that shape our work in global
health.

This edition follows the United Nations International Days of the first quarter of
2026 and brings together a wide range of perspectives on topics such as Women and
Girls in Science, antimicrobial resistance, tuberculosis, neglected tropical diseases,
and the environmental dimensions of health. It is filled with interviews,
commentaries, and background pieces that reflect how closely science, clinical
practice, policy, and social context are intertwined.

Before you turn the page, we would like to express our sincere gratitude to everyone
who contributed to this issue. This newsletter exists only because colleagues across
the FESTMIH community are willing to share their time, expertise, and experiences.

We are especially grateful to Dr Christine Kurmeyer and Dr Ingar Abels for their
thoughtful and candid interview contributions. Their reflections on leadership
culture, equality, structural barriers, and cultural change in academic medicine bring
honesty and depth to discussions that are often reduced to formal policies or
abstract concepts. Their voices remind us that meaningful change is shaped by
everyday practices, institutional realities, and sustained dialogue.

We also warmly thank Dr Janet Scott and Dr Roland Croxford, two clinicians with
long standing experience in tuberculosis in South Africa. Their interview offers a
grounded, practice oriented perspective from public sector settings deeply affected
by TB, HIV, and the social determinants that shape these diseases. Drawing on
decades of clinical work, their reflections connect national policy decisions,
international funding dynamics, and the realities of patient care on the ground.
Together, they provide a valuable and nuanced view of how global developments
translate into everyday clinical challenges and opportunities.
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In addition, we would like to thank Solomon Kifle for sharing his perspective in the
interview. His reflections on art as a form of connection, participation, and memory
highlight how creative approaches can raise awareness for neglected tropical
diseases beyond traditional information channels. By emphasizing emotion,
interaction, and shared experience, his contribution adds an important cultural
dimension to this issue and underscores the role of art in global health advocacy.

A special thank you goes to Dr Sophie Schneitler, whose continuous editorial
engagement, reliability, and constructive input have been central to the development
of this newsletter and the News of the Month. Together with many dedicated
contributors, she has helped ensure that this edition is both coherent and accessible.
We would also like to thank all FESTMIH members, readers, and interested
colleagues who continue to engage with this publication. Your interest, feedback,
and willingness to contribute are what keep this newsletter alive and relevant.
Looking ahead, we warmly invite you to contribute to future editions. Short
reflections, case insights, project updates, photo essays, and commentaries are
always welcome. If you would like to highlight your work, introduce your team, or
share perspectives from the field, we would be delighted to hear from you.

Wishing you calm winter days, time to reflect, and a healthy start into the year
ahead.

Warm regards,
Maximilian Forster
on behalf of the FESTMIH Newsletter Team

A Quarterly Commitment to Connection

We are excited to continue this journey with you. The FESTMIH Newsletter is a quarterly
publication, and each issue is carefully curated around the United Nations International Days,
celebrating their relevance to global health and cooperation. We aim to foster a platform where our
community can share, learn, and inspire action.

Do you have a story, project, or initiative to share? Or perhaps you know an inspiring individual or
organization that deserves the spotlight? We would love to hear from you! The next edition will
focus on the UN International Days of Q2.

To explore the full list of upcoming observances, visit the UN International Days page. If you're
ready to contribute, send your ideas, articles, or summaries to our team at this E-Mail.


https://www.un.org/en/observances/international-days-and-weeks
mailto:secretariat@festmih.org
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