Working to overcome
the globhal impact of
neglected tropical diseases

Hrst WHO report on neglected tropical diseases

@ World Health
®9 Organization

——

LL‘<<‘\



WHO Library Cataloguing-in-Publication Data
First WHO report on neglected tropical diseases: working to overcome the global impact of neglected tropical diseases.

1 Tropical medicine - trends. 2 Endemic diseases. 3 Poverty areas. 4. Parasitic diseases. 5 Developing countries. 6. Annual reports.
|. World Health Organization

ISBN 978 92 4 1564090 (NLM Classification: WC 680)

Working to overcome the global impact of neglected tropical diseases was produced under the overall direction and supervision of
Dr Lorenzo Savioli (Director, WHO Department of Control of Neglected Tropical Diseases) and Dr Denis Daumerie (Programme Manager,
WHO Department of Control of Neglected Tropical Diseases), with contributions from staff serving in the department.

Regional directors and members of their staff provided support and advice.

Valuable inputs in the form of contributions, peer reviews and suggestions were received by members of the Strategic and Technical
Advisory Group for Neglected Tropical Diseases.

The report was edited by Professor David W.T. Crompton, assisted by Mrs Patricia Peters.

© World Health Organization 2010

All rights reserved. Publications of the World Health Organization can be obtained from WHO Press, World Health Organization, 20
Avenue Appia, 1211 Geneva 27, Switzerland (tel.: +41 22 791 3264, fax: +41 22 791 4857; e-mail: bookorders@who.int). Requests
for permission to reproduce or translate WHO publications — whether for sale or for noncommercial distribution — should be addressed
to WHO Press, at the above address (fax: +41 22 791 4806; e-mail: permissions@who.int).

The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, or
concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there
may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by
the World Health Organization in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the
names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this publication.
However, the published material is being distributed without warranty of any kind, either expressed or implied. The responsibility for
the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages
arising from its use.

Unless otherwise stated, all maps and photographs were produced by WHO.

Design, layout and figures: Denis Meissner, Claudia Corazzola, Christophe Grangier, WHO/GRA

Printed in France
WHO/HTM/NTD/2010.1



Working to Overcome the Global Impact of Neglected Tropical Diseases

Contents

Foreword by the Director-General iii
Executive summary vii
PART 1

1. Neglected tropical diseases: a paradigm shift
1.1 Common features of neglected tropical diseases
1.2 New strategic approaches
1.3 Refocusing

B W NN e

1.4 Lessons learnt

2. Sixty years of growing concern
2.1 World Health Assembly resolutions
2.2 Landmarks in prevention and control
2.3 Strategic and Technical Advisory Group for Neglected Tropical Diseases 10

3. Human and economic burden 13
3.1 Epidemiological burden 13

3.2 Economic burden 15
3.2.1 Economic impact 15

3.2.2 Costs of interventions 17

4. Ways forward 21
4.1 Approaches to overcoming neglected tropical diseases 21
4.1.1 Preventive chemotherapy 22

4.1.2 Intensified case-management 25

4.1.3 Vector control 26

4.1.4 Safe water, sanitation and hygiene 28

4.1.5 Veterinary public health: 28

zoonotic aspects of neglected tropical diseases

4.2 Current policies and strategies 29
4.2.1 'The Global plan to combat neglected tropical diseases 2008-2015 31

4.2.2 Neglected tropical diseases and the Millennium Development Goals 32
4.2.3 Neglected tropical diseases and health-system strengthening 34



First WHO report on neglected tropical diseases

PART 2

5. Neglected tropical diseases in the world today
51 Dengue
5.2 Rabies
5.3 Trachoma
5.4 Buruli ulcer (Mycobacterium ulcerans infection)
5.5 Endemic treponematoses
5.6 Leprosy (Hansen disease)
5.7 Chagas disease (American trypanosomiasis)
5.8 Human African trypanosomiasis (sleeping sickness)
5.9 Leishmaniasis
5.10 Cysticercosis
5.11 Dracunculiasis (guinea-worm disease)
5.12 Echinococcosis
5.13 Foodborne trematode infections
5.14 Lymphatic filariasis
5.15 Onchocerciasis (river blindness)
5.16 Schistosomiasis (bilharziasis)
5.17 Soil-transmitted helminthiases

6. Global and regional plans for prevention and control
6.1 Health targets
6.2 Regional plans

7. Conclusions

Overcoming neglected tropical diseases: 7 gains, 7 challenges

Annexes
1. Resolutions of the World Health Assembly on neglected tropical diseases
2. Official list of indicators for monitoring progress on the Millennium
Development Goals
3. Summary of metadata
4. Methods used to prepare maps and charts

Available in electronic format
WHO?’s global and regional plans for prevention and control
African Region
Region of the Americas
Eastern Mediterranean Region
South-East Asia Region

Western Pacific Region

ii

39
41
47
55
59
64
69
75
82
91
97
103
107
113
117
123
129
135

143
143
146

147
149

153
155
159

163
169



Working to Overcome the Global Impact of Neglected Tropical Diseases

Foreword

by the Director-General of the World Health Organization

Tackling neglected
tropical diseases:
a pro-poor
strategy on a
grand scale

all are strongly associated with poverty, all flourish in impoverished
environments and all thrive best in tropical areas, where they tend to co-
exist. Most are ancient diseases that have plagued humanity for centuries.

Though medically diverse, neglected tropical diseases form a group because

Once widely prevalent, many of these diseases gradually disappeared from
large parts of the world as societies developed and living conditions and hygiene
improved. Today, though neglected tropical diseases impair the lives of an
estimated 1 billion people, they are largely hidden, concentrated in remote rural
areas or urban slums and shantytowns. They are also largely silent, as the people
affected or at risk have little political voice.

Neglected tropical diseases have traditionally ranked low on national and
international health agendas. They cause massive but hidden and silent suffering,
and frequently kill, but not in numbers comparable to the deaths caused by
HIV/AIDS, tuberculosis or malaria. Tied as they are to impoverished tropical
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settings, they do not spread to distant countries and only rarely affect travellers
as, for example, during outbreaks of dengue. Because they are a threat only in
impoverished settings they have low visibility in the rest of the world. Though
greatly feared in affected populations, they are little known and poorly understood
elsewhere. While the scale of the need for prevention and treatment is huge, the
poverty of those affected limits their access to interventions and the services needed
to deliver them. Diseases linked to poverty likewise offer little incentive to industry
to invest in developing new or better products for a market that cannot pay.

Today, neglected tropical diseases have their breeding grounds in the places left
turthest behind by socioeconomic progress, where substandard housing, lack of
access to safe water and sanitation, filthy environments, and abundant insects and
other vectors contribute to efficient transmission of infection. Close companions
of poverty, these diseases also anchor large populations in poverty. Onchocerciasis
and trachoma cause blindness. Leprosy and lymphatic filariasis deform in ways
that hinder economic productivity and cancel out chances for a normal social life.
Buruli ulcer maims, especially when limbs have to be amputated to save a life.
Human African trypanosomiasis (sleeping sickness) severely debilitates before it
kills, and mortality approaches 100% in untreated cases. Without post-exposure
prophylaxis, rabies causes acute encephalitis and is always fatal. Leishmaniasis, in
its various forms, leaves deep and permanent scars or entirely destroys the mucous
membranes of the nose, mouth and throat. In its most severe form, it attacks the
internal organs and is rapidly fatal if untreated. Chagas disease can cause young
adults to develop heart conditions, so that they fill hospital beds instead of the
labour force. Severe schistosomiasis disrupts school attendance, contributes to
malnutrition and impairs the cognitive development of children. Guinea-worm
disease causes excruciating, debilitating pain, sometimes for extended periods
and often coinciding with the peak agricultural season. Dengue has emerged as a
rapidly spreading vector-borne disease affecting mostly poor, urban populations;
it is also the leading cause of hospital admissions in several countries.

The consequences are costly for societies and for health care. Such costs include
intensive care for dengue haemorrhagic fever and clinical rabies, surgery and
prolonged hospital stays for Chagas disease and Buruli ulcer, and rehabilitation for
leprosy and lymphatic filariasis. For some diseases, such as sleeping sickness and
leishmaniasis, treatments are old, cumbersome to administer and toxic. For others,
especially the diseases that cause blindness, the damage is permanent. Clinical
development of rabies can be prevented through timely immunization after
exposure, but access to life-saving biologicals is expensive and is not affordable in
many Asian and African countries. For most of these diseases, stigma and social
exclusion compound the misery, especially for women.

Fortunately, these problems are now much better documented and much more
widely recognized. They are also being addressed. Recent developments on several
fronts have radically changed the prospects for controlling these diseases, and
new initiatives are enabling the people left behind by socioeconomic progress to
catch up. The ambitions for health development have broadened, creating space for
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neglected tropical diseases. The Millennium Declaration and its Goals recognize
the contribution of health to the overarching objective of reducing poverty. Efforts
to control neglected tropical diseases constitute a pro-poor strategy on a grand
scale. The logic has changed: instead of waiting for these diseases to gradually
disappear as countries develop and living conditions improve, a deliberate effort
to make them disappear is now viewed as a route to poverty alleviation that can
itself spur socioeconomic development.

As this report shows, reaching such an objective is now entirely feasible for the
masses of people known to be affected or at risk. Good medicines are available
for many of these diseases, and research continues to document their safety
and efficacy when administered individually or in combination. Generous drug
donations by pharmaceutical companies have helped relieve some of the financial
barriers and allowed programmes to scale up coverage. A strategy of preventive
chemotherapy, which mimics the advantages of childhood immunization, is being
used to protect entire at-risk populations and reduce the reservoir of infection. The
fact that many of these diseases overlap geographically has practical advantages:
preventive chemotherapy regimens are being integrated so that several diseases can
be tackled together, thus streamlining operational demands and cutting costs. An
integrated approach to vector management likewise maximizes the use of resources
and tools for controlling vector-borne diseases.

Governments and foundations have contributed substantial funds. Research
to develop new tools (such as medicines, diagnostics, vaccines and medical
devices) and improve the delivery of existing ones has increased. The momentum
continues to grow. As the report shows, nearly 670 million people had been reached
with preventive chemotherapy by the end of 2008. For some of these diseases,
evidence indicates that, when a certain threshold of population coverage is
reached, transmission drops significantly; this raises the possibility that several
of these ancient diseases could be eliminated by 2020 if current efforts to scale up
interventions for preventive chemotherapy are increased.

While the report highlights a number of remaining challenges, the overall
message is overwhelmingly positive. It is entirely possible to control neglected
tropical diseases. Aiming at their complete control and even elimination is fully
justified, and this report sets out the solid evidence needed to achieve control.
Above all, it makes the case for doing more, as an international community, to
relieve hidden misery, on a grand scale, among people who would otherwise suffer
in silence.

DAl

Dr Margaret Chan
Director-General

World Health Organization
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