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Neglected tropical diseases

ÅHookworm

ÅSchistosomiasis

ÅAscariasis

ÅTrichuriasis

ÅLymphatic filariasis

ÅOnchocerciasis

ÅActive trachoma

ÅLoiasis

ÅYellow fever

ÅAfrican trypanosomiasis

ÅLeprosy

ÅLeishmaniasis

ÅDracunculiasis

ÅBuruli ulcr













Chemotherapy options

ÅMass population chemotherapy.Treat the entire 
population without lab diagnosis;

ÅSelective population chemotherapy.Treat all 
persons with positive stool/urine microscopy; 

ÅSelected mass chemotherapy.Treat all individuals 
in a selected young age group; 

ÅSelected selective chemotherapy.Treat all 
infected individuals in a selected age group; and 

ÅTargeted chemotherapy.Treat only persons with 
a defined high egg output.





Mass campaign approach

Advantages

ÅEasy to argue

ÅPromise of immediacy

ÅPromise of time-limited 

investment

ÅSuitable for eradicable 

problems

ÅHigh temporary impact

ÅQuick equitable coverage

ÅPromise of easy 

accountability

Disadvantages

ÅSupply driven

ÅLacks sustainability

ÅLimited in time and place

ÅRequires external logistics

ÅCan undermine routine 

services

ÅDifficult to align with 

local/decentralized health 

planning

ÅOff national health budgets



Systemic approach

Advantages

ÅDemand-driven

ÅPublic good and universal 

right

ÅCan integrate across 

services

ÅBroad applicability, as 

suitable for all kinds of 

health interventions

ÅSustainability

ÅHigh cumulative impact

Disadvantages

ÅDifficulties of accountability

ÅConsidered too costly

ÅConsidered as too slow to 

respond





Chemotherapy alone is unlikely to achieve 

control

Integrated engineering-biomedical solutions 

supported by local communities are 

required for long-term success









Environmental Control

Snail control

¶molluscicides, e.g., niclosamide; biological 

methods, e.g., fish; 

¶habitat modification eg eradication of  

vegetation and prevention of  regrowth; 

¶design of new irrigation schemes to be 

inhospitable to snails





Åfencing

Åcanals with steep banks

Ågrow dense reed banks 

Prevent exposure to infected snails:

discourage access to surface water 







Management of human and social factors 

Åidentification and treatment of infected 

human hosts 

Åprovision of alternatives to surface water eg

piped domestic supply, swimming, laundry 

facilities

Åprovision of sanitation

Åhealth education














