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Preface

In 2012, the Director-General of the World Health Organization (WHO) launched
a roadmap for accelerating work to overcome neglected tropical diseases at a
partners’ meeting in London, United Kingdom, with a target set for the eradication of
yaws by 2020. A publication in the Lancet that year on the efficacy of a single dose
of azithromycin for the freatment of yaws was a major advance in the history of the
disease and has renewed interest in its eradication. In 2013, the Sixty-sixth World Health
Assembly adopted resolution WHA66.12 on neglected tropical diseases in support of
WHO's roadmap. In this resolution, yaws is targeted for eradication by 2020.

In response to these developments, the WHO Department of Confrol of Neglected
Tropical Diseases organized a consultation (Morges, Switzerland, 5-7 March 2012) to
prepare a strategy for yaws eradication as the basis for national eradication plans. In
light of the new development, the International Task Force for Disease Eradication at its
20th meeting (Atlanta, USA, 27 November 2012) reviewed the current global status of
yaws and endorsed the new eradication strategy.

At a consultative meeting of experts (Geneva, 20-22 March 2013), two documents
were developed to guide the yaws eradication process: a guide for programme
managers on the eradication of yaws; and procedures for verification and certfification
of interruption of yaws transmission.

Some 43 participants from 17 countries deliberated in depth to finalize both documents.
Participants included national yaws focal points in endemic countries, experts on yaws,
andregional and selected WHO country staff responsible for yaws eradication within the
portfolio of the neglected tropical diseases programme. Since then, these documents
have undergone extensive review taking into consideration accumulated experiences
gained during the pilot implementation of the Morges Strategy in a number of countries.

This document provides guidance for countries on how to implement activities to
achieve the interruption of yaws transmission. It is intended for use by national yaws
eradication programmes, partners involved in the implementation of yaws eradication
activities and WHO technical staff who provide technical support to countries in the
eradication of yaws.



Acknowledgements

WHO acknowledges the experts and programme managers who participated in a
consultation on yaws eradication (Geneva, 2013) and provided valuable inputs to the
preparation of this document, namely:

Professor Yaw Adu-Sarkodie, School of Medical Sciences, Kwame Nkrumah University
of Science and Technology, Kumasi, Ghana; Dr Nsiire Patrick Agana, National Yaws
Eradication Programme, Ghana Health Service, Box 493, Korle-Bu, Ghana; Dr Didier
Agossadou, Programme national de lutte contre I'ulcere de Buruli et la Iepre, Ministere
de la Santé publique, 06 BP 2572, 06 BP 3029, Cotonou, Benin; Professor Henri Assé,
Programme national de lutte contre I'ulcere de Buruli, Ministére de la Santé publique,
22 BP 688, Abidjan 22, Cote d'lvoire; Dr Ron Ballard, Center for Global Health, Centers
for Disease Control and Prevention, 1600, Cliffon Road NE, Mailstop D-69, Atlanta, GA
30333, USA; Dr Gilbert Ayelo, Centre de dépistage et de traitement de I'ulcére de
Buruli d'Allada, 01 BP 875, Cotonou, Benin; Dr Sibauk Vivaldo Bieb, Health Department,
Ministry of Health, Level 3, AOPI Centre, PO Box 807, Wagani, 131, National Capital
District, Port Moresby, Papua New Guinea; Dr Bernard Boua, Programme national de
lutte contre les maladies tropicales négligées, Ministere de la Santé publique, de la
Population et de la Lutte contre le SIDA, BP 883, Bangui, Central African Republic; Dr
Matthew Coldiron, Epicentre — Médecins sans Frontiéres, 55, rue Crozatier, 75012 Paris,
France; Professor Frank Dadzie, 284 Thornbush Lane, Lawrenceville, GA 30046, USA; Dr
Aditya Prasad Dash, WHO Regional Office for South-East Asia, Rooms 531-537, ‘A’ Wing
Nirman Bhavan, Maulana Azad Road, New Delhi 110011, India; Mr Javan Esfandiari,
Chembio Diagnostic Systems Inc, 3661 Horseblock Road, Medford, NY 11763, USA; Dr
Padmasiri Eswara Aratchige (WHO Country Office, c/o WHO Regional Office for the
Western Pacific, PO Box 2932, Manila 1000, Philippines; Dr David Fegan, Unit 17, 331
Gregory Terrace, Springhill, Brisbane, QLD 4000, Australia; Dr Sudhir Kumar Jain, Yaws
Eradication Programme of India; Dr Walter Kazadi Mulombo, WHO Country Office, PO
Box 5896, Boroko, Papua New Guinea; Dr Yiragnima Kobara, Programme national de
lutte contre I'ulcére de Buruli et la lépre, B.P. 81236, Lomé, Togo; Dr Jacob Kool, WHO
Country Liaison Office, PO Box 177, Port Vila, Vanuatu; Dr Cynthia Kwakye, Greater
Accra Health Directorate, Ghana Health Service, Box 184, Amasaman, Accra, Ghana;
Professor Sheila A. Lukehart, Departments of Medicine/Infectious Diseases and Global
Health, School of Medicine, Box 359779, Harborview Medical Center, 325 Ninth Avenue,
Seattle, WA 98104, USA; Professor David Mabey, Clinical Research Department, London
School of Hygiene & Tropical Medicine, Keppel Street, London WCI1E 7HT, UK; Dr Michael
Marks, London School of Hygiene & Tropical Medicine, Keppel St, London WCTE 7HT, UK;
Professor em. André Meheus, University of Antwerp, Campus Drie Eiken, Universiteitsplein
1, B-2610 Antwerp, Belgium; Dr Oriol Mitja, Department of Medicine, Lihir Medical Center,
PO Box 34, Lihir Island, New Ireland Province of Papua New Guinea; Dr Richard Nesbit,
16 Manning Street, Queens Park, Bondi, NSW 2022, Australia; Dr Lori Newman, Control
of Sexually Transmitted and Reproductive Tract Infections, Department of Reproductive
Health and Research, World Health Organization, Geneva, Switzerland; Dr Earnest Njih
Tabah, National Leprosy, Buruli Ulcer, Yaws and Leishmaniasis Control Programme,
Ministry of Public Health, Yaoundé, Cameroon; Dr Damas Obvala, Programme national,
Lepre, Ulcére de Buruli, Pian, Ministére de la Santé publique, 17 rue Gampourou, Mikalou
2, Brazzaville, Congo; Dr Sally-Ann Ohene, WHO Country Office, N°29 Volta Street, Airport
Residential Area, Accra, Ghana; Dr Rajendra Panda, Kashikunj, Dhama Road, Dhanupali,



Sambalpur 768005, India; Dr Allan Pillay, Molecular Diagnostics & Typing Laboratory,
United States Centers for Disease Control and Prevention, Laboratory Reference &
Research Branch, Atlanta, GA 30333, USA; Dr Chandrakant Revankar, 4305 Birchwood
Ct., North Brunswick, 08902 New Jersey, USA; Dr Raoul Saizonou, WHO Country Office,
Lot 27, Quartier Patte d'Oie, Cotonou, Benin; Dr Anthony Solomon, Global Trachoma
Mapping Project, London School of Hygiene & Tropical Medicine, Keppel St, London
WCIE 7HT, UK; Dr Ghislain Sopoh, Centre de dépistage et de fraitement de I'ulcére de
Buruli d'Allada, 01 BP 875, Cotonou 78, Benin; Mrs Fasihah Taleo, Neglected Tropicall
Diseases Program, Public Health Directorate, Health Department, P.M.B. 9009 Health
Department, Yatika Complex, Port Vila, Vanuatu; Dr Lasse Vestergaard, WHO Country
Office, c/o WHO Regional Office for the Western Pacific, PO Box 2932, Manila 1000,
Philippines; Dr Christina Widaningrum, National Leprosy and Yaws Programme, Ministry
of Health, Jakarta, Indonesia; and Dr Xaixing Zhang, WHO Country Office, PO Box 22,
Honiara 81, Solomon Islands.

Dr Chandrakant Revankar, Public Health Medical Consultant for Neglected Tropicall
Diseases, and Dr Kingsley Asiedu, Medical Officer, Yaws Eradication, WHO Department
of Control of Neglected Tropical Diseases, coordinated the production of this document.

This document was produced with the support of Anesvad, Spain (http://www.anesvad.
org).

MR EER, FeEilk e izl

https://www.yunbaogao.cn/report/index/report?re



